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STATE OF TEXAS COUNTY OF BRAZORIA 
I certify that the above and foregoing is a full, true and correct 
photographic copy of the original record on file In my office including 
redatlons. If any, of social security numbers. Given under my hand 
and seal of the court in my lawful custody and possession. 
JOYCE HUDMAN, BRAZORIA COUNTY CLERK 

By. 
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STATE OF TEXAS COUNTY OF BRAZORIA 
I certify that the above and foregoing is a full, true and correct 
photographic copy of the original record on file in my office Inciudlng 
redatlons. If any, of social security numbers. Given under my hand 
and seal of the court in my lawful custody and possession. 
JOYCE HUDMAN, BRAZORIA COUNTY CLERK 

BY 
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